INTRODUCTION
The aim of obstetric application is to decrease perinatal mortality to the lowest possible level. This is made possible by prenatal follow-up. Fetal movement count and non-stress test (NST) are the methods used for the determination of fetal well-being (1, 2, 3) .
Fetal movement follow-up is in the form of a test which is easy to perform and quite informative (stimulant) having the potential to be performed at all hours of the day and night by the mother, by herself without the need for any assistance from the clinician or specialized equipment (1, 3) . Although there are numerous protocols used to estimate fetal movements, the required (ideal) period for the estimation of the optimal number of movements cannot be defined (3, 4) .
A great many NSTs are applied with different indications for pregnant women in medical centers.
As a consequence, time, labor and money are lost. The aim of this study is to investigate the effect of the number of fetal movements estimated via the maternal count method before NST on NST results. An additional aim is to decrease the number of unnecessary NST applications via determining a "boundary value" related to the number of fetal movements for NST application by using the results obtained from this study.
We encountered no previous studies in existing literature aiming to predict NST reactivity by number of fetal movements. Additionally, the National Institute of Child Health and Human Development (NICHD) published a new guide (3-tier interpretation system for heart rate) in 2008 related to NST terminology (5) . In this study, fetal heart tracings are estimated according to the guide published by NICHD in 2008 not previously used in existing literature for this objective. The role of fetal movement amount on predicting the non-stress test results
MATERIAL AND METHODS

A
The fetus movement count of all women included in this study needed to be counted within an hour while at rest before NST application. FHR tracing of each case was recorded at least 20 minutes after obtaining the fetal movement number (counting result). Moreover, body mass index (BMI), obstetric and systemic medical histories, problems (preeclampsia, eclampsia, gestational diabetes mellitus etc.) occurring at the gestation period and smoking histories of all patients were obtained (recorded).
In this study, boundary values were mapped out for fetal movement number (count). Five and 35 were chosen as cut-off points. In addition, cases were divided into groups of 16, which is median. The women for whom the number of fetal movements was below median were chosen as Group1 and those that were over were placed in Group 2. The NST reactivity of these two groups was estimated with respect to the 3-tier fetal heart rate classification for the FHR guide of the NICHD 2008. Furthermore, the number of fetal movements of a pregnant women was also analyzed with respect to their NST reactivity. As a secondary goal, the effects of maternal properties on the number of fetal movements and NST reactivity were Fetal Movement Number
Gestation week
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There was no significant difference observed between groups having tracings of Category 1 and 2 in terms of age, average gestation week, parity, fasting period, systemic diseases, pregnancy complication and number of fetal movements (p>0.05). The distribution of NST categories according to the maternal properties and number of fetal movements is given in Table I . Groups and NST categories are given in Table III . 
The role of fetal movement amount on predicting the non-stress test results
DISCUSSION
Maternal perception for fetal movements is an old and favored method for determining fetal well-being (6) . Despite there being a great deal of methods used for fetal movement count, optimal number of movements, count method, and ideal period necessary for this are not defined. There is no consistent data related to the efficiency of fetal movement count in predicting fetal well-being either.
Several fetal imaging methods were compared by four randomized controlled trials by which fetal movement count methods were compared, and by the meta-analysis of 71.370 cases (7) . There was no information obtained from the studies on the necessity of the efficiency of fetal movement number and the necessity of usage of it in fetal imaging. Consequently, there is not enough evidence to propose or dispute fetal movement count in all pregnant women or just risky ones. It was deduced that there was inconclusive information in respect to the usefulness of fetal movement count, and in this regard prospective studies are needed.
Although there are plenty of studies about the 'boundary value' of the fetal movement number, there is no agreement in existing literature on fetal movement count method and its perinatal results (7) . Additionally, it is difficult to compare these studies with each other, because fetal movement count methods and fetal movement number cut-off value definitions of each study are different from each other (8) . In addition to these, in literature, estimation methods of fetal heart rate tracings for each study are different from each other. In this study, FHR is estimated by using the '3-tier FHR interpretation system of the NICHD 2008 guide.
Furthermore, there is no study in literature on the estimation of FHR tracings according to this guide.
In this study, fetal movement count was not compared with other methods, and additionally, an investigation of the relation with the perinatal results is not intended. analysis and count (9) (10) (11) .
The abnormal NST ratio was determined as 8.2% by a study (10) performed with 2601 pregnant women who experienced a decreasing in fetal movement, and 13% by another study (11) In this study, there was no significant difference observed between pregnant women of group 1 and 2 in terms of age and parity in accordance with the literature. There was no significant difference observed these two groups by comparison in terms of systemic diseases and complications occurring in the gestation period. The reducing effect of long-lasting fasting on fetal movements depending on hypoglycemia is well known (12) . In this study, there was no significant difference observed with regards to fasting in terms fetal movement number and NST results. Meanwhile, in accordance with literature (13) (14) (15) (16) (17) , decreasing of fetal movement number was observed from the 32nd week to term. In addition, the gestation week was significantly high for the group with decreased fetal movement. As a conclusion, longitudinal long term studies about this subject, containing more cases are required. Prediction by using this information about NST reactivity considering fetal movement number is quite difficult. It is thought that due to numerical tendency, although it is not observed statistically, caution is needed in the case of a low number of fetal movements instead of relying on high value fetal movement numbers.
